ProTaper cones were used (10 of each). A Profile Projector was used to evaluate the initial diameter of files and cones. All measurements were repeated twice and performed by a single trained operator. A descriptive analysis of the files' initial diameters was performed considering the tolerance limit established by the ADA number 101. According to this standard, the files F1, F2 and F3 have a tolerance limit of ± 0.025 mm and the files F4 and F5 ± 0.05 mm. The same tolerance limit was used to evaluate the cones. The initial diameters of the instruments and cones studied were compared with the nominal values given by the manufacturer through Student's T test (pd"0.05). Results: No finishing file group showed adequate accuracy (pd"0.05). Accuracy was verified only from the F5 ProTaper cone group (p> 0.05). It was verified that 30% (n=15) of the finishing files and 20% (n = 10) of the cones exceeded the tolerance limits. Conclusion: Accuracy was not observed for any file and it was identified only in the F5 ProTaper Universal® cone. Most files and cones were within the tolerance limits established by the ADA.
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INTRODUCTION
Although there are specific standards for the manufacture of standardized files and gutta-percha cones,¹ studies have reported variability in the diameter and taper of both. [2] [3] [4] This variation may lead to errors such as difficulty in reaching the working length of the subsequent file, 5 facilitating apical transportation, 5 and difficulty in choose master cone and during the filling. 6 The rotary files have a specific diameter and taper, so manufacturers offer in gutta-percha points for each system. Different studies have been published for the purpose of evaluating the diameters and taper of these systems. 7, [8] [9] [10] [11] According to some studies, the actual diameters of the files and cones differ from the nominal diameters .7,8,10,11 Among the rotary systems available, the ProTaper Universal Chesler et al. 9 evaluated the F3 files and reported that they had a diameter smaller than the nominal diameter. Islambasic et al. 11 verified that the F2 files did not have values similar to nominal. Castilho et al. 4 evaluated the D 0 diameters of F2 and F3 cones and verified that all had appropriate values. However, the authors considered a tolerance limit of ± 0.01 mm. Oliveira et al. 
MATERIALS AND METHODS
In the present study, ProTaper Universal ® finishing files F1, F2, F3, F4 and F5 and corresponding ProTaper cones were used (10 of each) of varied batchs. A Nikon Profile Projector (6C-2 -Nippon-Tokyo, Japan) was used to evaluate the D 0 diameter of files and cones. For this, the files and cones were positioned on the table of the profile projector with the aid of utility wax (Technew, Brazil) to confer stability. The "Shadow" option of the equipment was chosen to perform file and cone measurements through the projected shadow on the screen. The baseline of the profile projector, which is represented by a horizontal line projected on the screen, was positioned tangentially to both the upper ( According to this standard, the files F1, F2 and F3 have a tolerance limit of ± 0.025 mm and the files F4 and F5 ± 0.05 mm. There is no standardization for the cones' corresponding rotary files. Thus, the same tolerance limit that was used for the files was also used for the cones. The data were analyzed using the SPSS 16.0 program (IBM Table I and Table II 
RESULTS

DISCUSSION
The rotary files and their respective gutta-percha cones may exhibit dimensional variability, presenting diameters higher or lower than the nominal specifications. 9, 10 These variations may cause errors in instrumentation such as apical deviation 5 and difficulty in selecting the master cone at obturation. 3 Although the ProTaper Universal ® system is widely used, few studies have evaluated the actual diameters of its files and cones. 4, [9] [10] [11] In order to measure the files' and cones' D 0 diameters, a profile projector was used as it allows accurate and reliable measurements. 10, 13 However, other studies have used methods such as digital imaging obtained by an optical microscope, 14 a measuring microscope, 3, 8 a scanning electron microscope 11 and a digital caliper. 4 Only D 0 was measured because the accuracy and consequent compatibility of files and cones in this regard have a direct influence on the quality of apical sealing. 4 The absence of accuracy was verified from the results of the present study for all groups of finishing files and cones of groups F1, F2, F3 and F4. A similar result was observed by Chesler et al. 9 when evaluating the ProTaper F3 files and by Islambasic et al. 11 when evaluating ProTaper F2 files. It was also verified that there was a tendency for the files to have lower actual diameters in groups F1, F4 and F5 and for the cones to have actual diameters higher than nominal. The same finding was verified by Chesler et al. 9 when evaluating the ProTaper F3 files and Oliveira et al. (10) when evaluating the ProTaper F1, F2 and F3 cones. This incompatibility may hamper the obturation time, as well as introduce errors during instrumentation. 5, 6, 10 In the present study, the tolerance limits proposed by ADA number 101 12 were used, which states that the diameter of the nickel-titanium files should be within 50% of the difference of the nominal diameter of the next smaller file and/or of the next larger file. Considering this tolerance limit, 30% (n=15) of the finishing files exceeded this limit. However, there is no standardization for the cones' corresponding rotary files. Thus, the same tolerance limit that was used for the files was also used for the cones. 12 It was verified that 20% (n=10) of the cones exceeded this limit. In contrast, Castilho et al., 4 when establishing the tolerance limit of ± 0.01 mm, verified that no cones from the F2 or F3 groups exceeded that limit.
Another study verified that 75% of the ProTaper cones F2 were within the tolerance limit of ± 0.07 mm. 9 The use of different values of cones tolerance limit between studies, 4, 9 makes it difficult to compare them.
In the present study, the diameter variability beyond the tolerance limits of files and cones can be considered to be high. This suggests the need for greater control over the manufacturing processes to ensure better standardization of files and cones. In addition, clinical studies should be performed taking into account factors such as shape and dimension of canals, since in this study only the virtual space created by the files was evaluated and the cutting capacity of the dentin was not taken into account. Due to the lack of accuracy inherent to most cones, we recommend that dental professionals be prepared for any difficulties during the selection of the master cone. Based on the results of the present study, dimensional accuracy was verified only for the ProTaper Universal 
